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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:~ - 83524
NAME:  CULDESAC, CITY OF ID0024490 001-A MINOR ‘s = = 83594 15
ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER SUBR 01 |
CULDESAC, ID 83524 ( )i
FACILITY: MONITORING PERIOD DOMESTIC WASTEWATER 1}
* CULDESAG, CITY OF - CULDESAC WWTP MM/DDIYYYY MM/DDIYYYY External Outfall EE
LOCATION: INTERSECTION OF MAIN ST & CANYON RD oNE015 /30/2015 No Discharae
CULDESAC, ID 83524 ge[ ]
ATTN: HERMAN SMITH, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER A VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Nitrogen, nitrate total [aS N] SAMPLE T Tk kkRK T Ty FhhkAK L / 7
MEASUREMENT ¥
.07 |\ me/s /30 | GRAB
00620 1 0 PERMIT *hkkkkk *hkkkk *hkhkk *hkhkk *hkhkd Req. Mon. mg/L Mont.hly GRAB
Effluent Gross REQUIREMENT DAILY MX :
PhosphoruS’ total [as P] SSAMPLE kkkkkk kkkkkk *hkkdkkk Kkkkkk *kkkkk //
MEASUREMENT
6,71 Mok 50 | GRAS
00665 1 0 PERM'T Ei i 222 d *hkkkk *hkkkk *hkhkkk *hkkkd Req' Mon' mg/L Monm'y GRAB
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit Or thru treatment ME SSAUMRPELMEENT wkkkkk dddkkdk dkkkhk Kkkkkdk kkkkdkk 50/
A
plant ’ 0,2151‘/ Mé ” 4 70 é‘m‘
5005010 PERMIT Wby Req. Mon. MGD ghsluinialed sk wohiddd el Continuous | Recorder
Effluent Gross REQUIREMENT MO MAX (auto)
Chilorine, total residual MEASSAUNAI:EIR:IEENT s HHERRE 5
0072 | «0l0Y | LB £2 go  luwk /7 | GAag|
5006010 PERMIT .0041 .0082 Ib/d shafshaleld 100 100 ug/L Weekdays GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
E. coli SSAUMPELME N dhkkkkk *hkkkkk kkkkkk kkkkkk '/
MEASUREMENT L
5,7 LAV 7 | 6pras
51040 1 0 PERMIT L iaazsd Fkkkokk *kdkkk Thkkkk 126 406 #/1 oomL Weekly GRAB
Effluent Gross REQUIREMENT MO GEOMN INST MAX
Solids’ Suspended percent removal SAMPLE dhkkdkkk ddkkdkkdk dkdkkkk Fdkododkk dkkkkk a !/
MEASUREMENT
9%5 /6 90 |caterp
81 01 1 K 0 PERM'T Kkkkkk ko kkkdk 65 whdkkk hkkkkk % Once per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
BOD’ zo_day, percent removal SAMPLE *hkkkkk dkkdkkk Kkkkkk dkkkkk *hkkkkdk , J
MEASUREMENT ) -
75 . .2 / /7/5 caleid
81 385 K 0 PERMIT khkkkkk *kkkkk *hkkdkk 65 kkkkk whdkkkk % onw per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cetty under ponallyof law that this and all attachments were prepared under my direction or TELEPHONE DATE
Py in with a system to assure that qualified personnel properly gather and
the i i Based on my inquiry of the person or persons who manage the
(soyittl:mb‘e:: :)hfor?:; E:;sva’;ggz(:liybelief ln‘le af::);urala a‘nd :;err;pleie lam ::w:v—a‘mal |h‘are are s‘igniﬁi;nl- -
/7( E/f M/ // 5 M/ 7, /71 jes for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR zagh 75477 | Jo~ 9.204)
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo [ NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

(LW Is/islis T
12/16/2014

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

‘ez L

NAME: CULDESAC, CITY OF ID0024490 001-A MINOR $
ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER SUBR 01
CULDESAC, ID 83524 ( )
FACILITY: MONITORING PERIOD DOMESTIC WASTEWATER
: CULDESAC, CITY OF - CULDESAC WWTP MM/DD/YYYY MM/DDIYYYY External Outfall
LOCATION: INTERSECTION OF MAIN ST & CANYON RD 9/1/2015 9/30/2015 No Discharge
CULDESAC, ID 83524 9 I__—I
ATTN: HERMAN SMITH, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Temperature, water deg. centigrade SAMPLE okl i Fhkkkk ik il 5- /
MEASUREMENT - -
19 3 e c 7 |6ras]
00010 1 0 PERM'T La a2zl *hkhkk *hkkkk *hkhkdk hkkkkd éeq Mon. deg C Weekdays GRAB
Effluent Gross REQUIREMENT DAILY MX
BOD, 5-day, 20 deg. C SAMPLE '] 87 .5‘ AEEAE /
MEASUREMENT 7, ;
: . LBV P Yy | 3.75 \né/t /7 \eusess
0031010 PERMIT 21 30 Ib/d s mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD‘ 5_day’ 20 deg' C MEASSAUMRPEI_MEENT Khkkkkk *hkkkdk Fokkddk khkdhkk Kkkhkk //
2/9.24 Me/L 7 le
00310 G o PERMIT *hkkkhd *kkdkkk *hkkkk *hkkkk Req. Mon- *hkkkk mg/L Weekly CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG
pH SAMPLE khkkkkk *kkkikk kddkkkk . Fhkkkkk \5.
MEASUREMENT Z 20 7 87 SU /7 fzm
00400 1 0 PERMIT *hkkkkk *hkkkk *hkkkkk : whkkkkk 9 SU Weekdays GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended . AssAUNg:EIi:IEENT g EEReRE i /
o /4 IRy, [ | Mo /L 7 lempesg
0053010 PERMIT Ib/d s 70 100 mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
SO“dS, total suspended SAMPLE N *hkkkkk dekodddd Fedededkdek dkdkkdk kkkkkk '/
: MEASUREMENT
A7 75 M6/h 7 leweans
00530 G O PERMIT kkkkkk whkdkkk *kkkkk *kdkkk Req. MonA whkkhk mg/L Weekly CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG
Nitrogen’ ammonia total [aS N] MEASSAMPLEENT dkkkodk Kkkkkk Tkkkkk *hkkkkdk *hkdkkd ’/
UREM
.03 M/ 20 lcnpes)
00610 1 0 PERMIT dkkkkk *kkdkk Tkkdkk *kkdkdk kdkkk Req. Mon- mglL Monmly CMPGRB
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cemfy under penalty of law that this and all were prepared under my direction or TELEPHONE DATE
Pt in with a system to assure that qualified personnel properly gather and
the il i Based on my inquiry of the person or persons who manage lhe
lsgl i:\inl‘:;rlg‘fo;e ﬁ:l:sv‘v)lgzggﬁriybehef m;e arg;ura(e e;nd 'o':;emplele l;m a‘:]vare that there are signifi Icsam /
HERMAN SMITH cnatios for submiing fase the possibiltyoffine and imprisonment or knowing | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | {0 §- §47-9Y )| /p-9- 15
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2014 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) QMB:-No.:2040-0004> i \ ;

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP GODE: 83524 | [

NAME:  CULDESAC, CITY OF 1D0024490 001-A RIRIGE iR\ " !

ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER susmon. 1l Ul SEP I 42005 %))

CULDESAC, ID 83524 ( W e 4

FACILITY: CULDESAC, CITY OF - CULDESAC WWTP WONTCRING FEn D DOMESTIC WASTEWATER 1

: : - MM/DD/YYYY MM/DD/YYYY External Outfal us. {
LOCATION: INTERSECTION OF MAIN ST & CANYON RD  OFFICE OF CRfer
CULDESAC, ID 83524 8/1/2015 8/31/2015 A oG

ATTN: HERMAN SMITH, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS]  TYPE
Temperature’ Water deg. Centigrade SAMPLEENT *kkkkk Kkkkkk kkkkkk *kkkkk *hkkkkk 3 5, s
MEASUREM 2 7 ~ - /
’ e ¢ 4 GCRAS
00010 1 O ) PERMIT Ea 2222 *hEkkkk *hkkkk E2 22223 whkkkkd Req. Mon. deg C Weekdays GRAB
Effluent Gross REQUIREMENT DAILY MX
BOD, 5-day, 20 deg. C SAMPLE FeBaAn '/
MEASUREMENT .2 2 . 2 L/ Lﬁ/ﬂ Q Q Me/lL 7
0031010 PERMIT 21 30 Ib/d shiighd 45 65 mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD' 5_da : 20 de ) C SAMPLE khkhkk dhkkdk Khkkkk kkkkkk Fkkkkk
y g MEASUREMENT a 0 / Hé’/é '/7 Cﬁ/[!é
]
00310 G O PERMIT L2222 *hkkkk Thkkkk kkk Rk Req. Mon. *hkkkk mg/L Weekly CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG
pH SAMPLE dkkkdkk *hkkkkk wkkkkk dkkkkk 5'/
E REMENT
7.08 7,69 | su 7 _\Gr4s
00400 1 O PERMIT dhkkkk *hkkkkk *hkdkk 6.5 *hkkkk 9 SU Weekdays GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE FEREE
. MEASUREMENT '5',/ , 7/ Lﬁ/ﬁ '5’ 7 M 2 I/7 s ﬁ”
0053010 PERMIT 32 46 Ib/d st L 70 100 mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids' tOtal Suspended SAMPLE kkkkkk ki Fedkedkdddk deddkddkd Fkkhkd ' 4
MEASUREMENT 33.5; 3 M(éﬂ 7 C/'//K!Zl
00530 G O PERMIT whkkkkk wkdkkk *kkdkk wkdkkkk Req. MOn. *hkkkk mg/L Weekly CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG
Nitrogen, ammonia total [as N] SAMPLE *hkkkk Fkkkkk wkdkkk dkkkdkk Fkdkddk . l
MEASUREMENT / ./ 7 M@/L T |exrerd
00610 1 0 PERMIT whkkkk dkdkkk *hdkkk hkkkk *kdkkkk Req‘ Mon. mg/L Monthly CMPGRB
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Icenil'x under penalty oflaw(lhanhis 2 and all h were prep under my direction or TELEPHONE DATE
supervision in a : \:nﬂ! a iyslem d to assure that qualified personnel properly gather and f <.
I the L Based_ on my inquiry of lhe_person or persons who manage (!IB . : 5 a{
- lsgfrl:;";:ezz g}onsfy ﬁss&gz;gea(xghelief. true, a'coéura(e, and :?oemplele. lam ;:Zre that there are s@niﬁznl-w >,
/'7/ SK/Tl eatic fo Ul e iomatcn, ks he possiiy of ns an mprsonment o wing | |  SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | AOVE~T47-5Y593 |9-/0)-201 %
* TYPED OR PRINTED AUTHORIZED AGE""T AREA Code I NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

bz c s

e alie]m g
{ -

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2014 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) __-OMB No. ‘2040-,02(,)4?;,. \ |
PERMITTEE NAME/ADDRESS (Include Facili jon if Di i) 1 Nor Phn e
AME/ S (Include Facility Name/Location if Different) DMR Mailin%‘ '.ZI\R CODE: 83524
NAME: CULDESAC, CITY OF 1D0024490 001-A MINOR Ly
ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER \x :"""‘x \ P A ?“ E
suro) 't GF
CULDESAC, ID 83524 1 ] \
FACILITY: MONITORING PERIOD DOMESTIC V\(ASTEWATER ) - |
: CULDESAC, CITY OF - CULDESAC WWTP MM/DD/YYYY MM/DDIYYYY External Outall - 0 ever
LOCATION: INTERSECTION OF MAIN ST & CANYON RD YT P No Diseha ST
CULDESAC, ID 83524 Lepmce 9 EI
ATTN: HERMAN SMITH, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Nitrogen, nitrate total [as N] SAMPLE *kkkkk *hkkkkk *hkkkkk kkkkkk *kkkkk ’/.
MEASUREMENT 3
3.1\ pesi 71 __|6RAS
00620 1 O PERMIT Ea 2 222 *hdkkkk *hkkkdk Thkkkk hdkkkk Req Mon' mg/L MOntth GRAB
Effluent Gross REQUIREMENT DAILY MX
Phosphorus‘ total [as P] SSAUMRPELMEENT dkkkkk kkdkdk khkdkkdk Fdkkdkk dkdkkhk l/
MEA . o
5.50 |mes 71 |GRAA
00665 1 0 PERM'T *hkkkkk *hkkkkd E2 22223 Thkkkk FhEkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
FIOW, in conduit or thru treatment SAMPLE Kkdkhkk *hkkkkk kkkdkkk dkkkkk dkkdkdk ‘]y
plant MEASUREMENT OJEDTHI MDD 3/ ECofpd
50050 10 PERMIT i Req. Mon. MGD i T Eaaany it i Continuous | Recorder
Effluent Gross REQUIREMENT MO MAX (auto)
Chlorine, total residual - EASSAUNIIR}:EI;\;IEENT . o 5-
M .
0052 | vojo7 | LB/D vg | 80  luak /7 \orag
50060 10 PERMIT .0041 .0082 Ib/d i 100 100 ug/L Weekdays GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
E. coli E SSAUMRPEI_MEENT Kkdkkkk Fhkkkkk *hkkkkk khkkkkk # ’/
MEA - ’ . / p
/0.73 27.5 | Mlpou 7 __|GAAR
5104010 PERMIT i Aehenk Thaa gidid 126 406 #/100mL Weekly GRAB
Effluent Gross REQUIREMENT MO GEOMN INST MAX
Solids’ Suspended percent removal SAMPLE whkkkkk dkddkkk dkdkkk ) dedkdedkkd Tkkkhd " I
MEASUREMENT q 7 3 / 3 eplery
81011 K 0 PERMIT dhkkkk *hkdkk *kkkkk 65 ke kkdkk % once per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
BOD’ zo_day’ percent removal SAMPLE Khkkkkd *hkkkk khkkkkk *kkkdk Fkkkkk . I/
MEASUREMENT -~
7 8.7 / 71 lecowip
81385 K 0 PERMIT dkkkkk *kkdkikk *kkkkk 65 Rk *hkkkk % Once per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Icemfy under penalty of Iaw':hat this e arjd all h were prep: under my direction or TELEPHONE DATE
p in with a system to assure that qualified personnel properly gather and -
theii i i Based on my inquiry of the person or persons who manage the 4
(sg’;t‘tzn;’et;rllol}o;e ﬁﬁx@ggﬁgbehef ln;e afg;urale ;nd‘o‘:)mplele I;am ;{o‘vira‘lhai Ih-ere are slgnlﬁlcsanl
/'/ 5/’7 / 7/// enalties for Bt false i the possibility of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Qa @‘Wj ‘5‘/63 q, =
TYPED OR PRINTED AUTHORIZED AGENT T l T 'MMDDNYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2014 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) . \ - OMB No r204044)904 -
, . ey - > |
PERMITTEE NAME/ADDR L f Different . .
/ ESS (Include Facility Name/Location if Different) DMR Mailing ZIP C OD_E‘ 5304 :
NAME: CULDESAC, CITY OF 1D0024490 001-A - gy
ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER SUBR 01 ! ‘L* AUG I 2 2[“;} “
CULDESAC, ID 83524 ( ) 4 d J
FACILITY: MONITORING PERIOD DOMESTIC WASTEWATER !
: CULDESAC, CITY OF - CULDESAC WWTP MM/DD/IYYYY MM/DDIYYYY External Outfall R - y
LOCATION: INTERSECTION OF MAIN ST & CANYON RD 712015 o
CULDESAC, ID 83524
ATTN: HERMAN SMITH, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Temperature, Water deg Cenﬁgl’ade SAMPLE *kkdkkk Kkkkkk *kkkkk *hkkkkk *kkkkk 5 "
MEASUREMENT ¥ 2 e - /7 (/?ﬁﬁ’
5 A
00010 1 O PERMIT hkkkRk E2 2222 *hkkdkkd *hkkkk *hkkRkk Req M0n. deg C Weekdays GRAB
Effluent Gross REQUIREMENT DAILY MX
BOD, 5-day, 20 deg. C SAMPLE 5 P y
MEASUREMENT : / % ’ ,
35 WS | LD S Y5 | S.04 \medk 7 _\cwpens
0031010 PERMIT 21 30 Ib/d bl 45 65 mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5'da y 20 de . C sAMPLE Fhkkkkk Fkdkdk kkkkkk *kkkkk . kkkkkk
o 25 | | V7 lewrey
00310 G 0 PERMIT dhRkkRR Fhkkkk *hkkkkk *kkkkk Req. Mon *hkkkk mg/L Weekly CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG
pH SAMPLE dkdkkkk Kkkkkk dkkkkk kkkkkk 5
MEASUREMENT 8,77 7.72 |5V / 7 | GRAB
00400 1 0 PERMIT *hkEkk *hkkkk kdkkkk 6.5 Ehkkkkk g SU Weekdays GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE ] [ T }
MEASUREMENT . 30 , 52 Lﬁ/ﬂ 3 5 /‘fé'/z l/7 N /J_: Y,
0053010 PERMIT 32 46 Ib/d A 70 100 mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
SOlidS, total Suspended SAMPLE kkkkkk dkkkkk dkkdkkdk dkdkkk » dhkkkikk
MR RENEN 97/ M6 /4 /(7 \cnperi
00530 G 0 PERMIT Fdekkkk Tkkdkk Fkkdkk Thkkkk Req Mon. Fddkk m’g/L v'veekly CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG
Nitrogen, ammonia tota] [as N] MEASSAUMRPEI_MEENT dkkdkkk dkdkkkk dkkkdkk khkkkkk *hkkkk 5 V
2.55 | M 7/ et
00610 1 0 PERMIT hkkkRkk *kkkkk *hkkkdkk *kkkRk hkkkkk Req. Mon. mg/L MOnth]y CMPGRB
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | oo e ol o e o e aeans et st e T é«a , . TELEPHONE DATE
luate the inf i i Based on my inquiry of the person or persons who managelhe
(soyf:;"l‘:e(;: 'ohfo;t; ﬁﬁfx@g«:ﬁg b&‘]lef In-je afg::‘urale i;nd ‘:oemplele I;IITI ;:l:re lhal there are signifi Zm i ﬁ .
5‘ /(,/ / 7 / 4 enalties for submilting faise i the possibilty of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR |4 ¢ yfmsﬁffa‘? g-/0-29
““YPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Iy 9/13)5 g

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2014 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
y . Ul ad =R A A=
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) — Mailing)i%iuﬁ‘\:(f[)DE: ir 83224
NAME: CULDESAC, CITY OF 1D0024490 001-A . e s
ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER - SUBR 01 f‘i ;"-\", : N ~ BRI
CULDESAC, ID 83524 ( 01) L [\U(:) \ ? 2015
FACILITY: GULDESAC. CIT o e 'MONITORING PERIOD DOMESTIC WASTEWATER
: D , CITY OF - CULDES P MM/DD/YYYY MM/DD/YYYY External Outfall | IS
LOCATION: INTERSECTION OF MAIN ST & CANYON RD —p— e ‘ T No Ble e ]
CULDESAC, ID 83524 | aerice or cARBERSga ror]
ATTN: HERMAN SMITH, DIRECTOR '
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS |  VALUE VALUE VALUE UNITs | EX | OFANALYSIS| - TYPE
Nitrogen. nitrate total [aS N] i S;\UMPELEENT bl i Rk Rl i i //
ASUREM & ) 7
[. €3 |uek 7] | Erpa
00620 10 PERMIT oo o s Req. Mon. molL Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Phosphorus, total [as P] SAMPLE *hkkkhk whkkkkd *hkkkdk KkkkkE dkkkkk | }/
MEASUREMENT
5,67 | Mot 3 |cras
00665 1 0 PERMIT *hkkhk *hkkkkE *hEkEkkk *hhkkd FhkkRd Req Mon mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
FIOW, in COndUit or thru treatment SAMPLE FkkRkk Fhkkkkk *hkkkk kkkkkk Kk kkkd 3V
MEASUREMENT i 5 )
plant 0j65ed | MecD 21 \feespen
5005010 PERMIT okt Req. Mon. MGD sk iyl i shghink Continuous | Recorder
Effluent Gross REQUIREMENT MO MAX (auto)
Chlorine, total residual i ASSAUN'IRZIR:IEENT ‘ ; SRR ! Y, 5‘- /‘ N
0051 | 1eli0 | LB/ C 70 ek /7 | erap
50060 10 PERMIT .0041 .0082 Ib/d hostha 100 100 ug/L Weekdays GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
E. CO|I SAMPLE Kkkkkk Tkkkkk Fkkkkk dkkkkk //
MEASUREMENT . A ,
36,3 | /84 | 7 | CRAA
5104010 PERMIT Skt Eeaeas e i 126 406 #/100mL Weekly GRAB
Effluent Gross REQUIREMENT MO GEOMN INST MAX
Solids, suspended percent removal SAMPLE eauLy EaeeE AEEESE i . whwwe . 2 | /
MEASUREMENT C/ 3‘ é A 7 /
81011 K 0 PERMIT ey aeate 65 % Once per | CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
BOD’ 20_day' percent removal SAMPLE *hkdkd *hkkkkk Fkkkkk . ) dhkkkkk dhkkkkk 3 [/
MEASUREMENT j
97,6 £ 7/ lealciy
81385 K 0 PERM'T kkkkkk *kkkkk *hkkkk 65 *kkkkk *hkkkkk % Once per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cettify under penally of law that this document and all attachments were prepared under my direction or ) TELEPHONE DATE
supervision in with a system to assure that qualified personnel properly gather and A y
S| s‘em‘ x:pe;se er;ons ire; Basm‘ on;:ry i"qu“YOfll::'p?rson o pixpS’Who fon Subr “'13 is, % 7 M ﬂ
y toylll1e b'esl'ohf my inowled(gja ar:iybelief, true, accurate, and complete. | am aware that there are signil al - qu{m L ".{ £ / 2 e "
/f . 7“ /// / 7" /.,/ enaliies for submitting false i ion, including the possibility of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ,;203-437/ I )’Vﬁ Ko 275
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER | MM/DDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2014 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004 -~
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 83524
NAME: CULDESAC, CITY OF 1D0024490 001-A MINOR
ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER —— Ul

CULDESAC, ID 83524 ( ) JUL
FACILITY: MONITORING PERIOD DOMESTIC WASTEWATER

* CULDESAGC, CITY OF - CULDESAC WWTP MM/DDIYYYY MM/DDIYYYY External Outfall

LOCATION: INTERSECTION OF MAIN ST & CANYON RD

CULDESAC, ID 83524 6/1/2015 6/30/2015

ATTN: HERMAN SMITH, DIRECTOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Temperature, water deg. centigrade SAMPLE Skkictd L EEEEE . Eb R 5 2
MEASUREMENT 3 (5' 6- /.71'6 c /7 Gﬂ%
LA
00010 1 O PERMIT whkkkRk *hkkkkk *hkkkk *hkkkk Thkkkd Req. Mon. deg C Weekdays GRAB
Effluent Gross - REQUIREMENT DAILY MX
SRSy, SRS MEASSAUNIIRPEI;\;IEENT e . [ /
16 L22 | 18/p 722 10.2 | me/l. y 2
0031010 PERMIT 21 30 Ib/d Jee 45 65 mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD’ 5_da A 20 de i C SAMPLE dddkkkk Fkdekdok Khkkkkk Kkdkkhk dhkkkkk
e 292,75 Mo/ /7 s
00310 G 0 PERMIT FhRERE Tk Ekkk Eiiad s biida s Req Mon. Rt s ] mg/L Weekly CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG
H SAMPLE Fkkdkk Fhkkkk Kkdkkkk Fkkkkk >
i MEASUREMENT 6.9] 7432 15U 3 / 7 | GRAF
00400 1 0 PERMIT R a2 222 Thkkkkk *hkkkkk 6.5 whdkkk g SU Weekdays GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE RERERE l/
MEASUREMENT
83 1,70 | LB/p 7/ 10 e/ 7 lenpers
0053010 PERMIT 32 46 Ib/d il 70 100 mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
SOIidS, tOta' sus ended SAMPLE dkkkdkk dkkdkkd dkkkdk Kkdkdk kkkkkk R
i BEAIET 3/9 M6/ ! / 7 _leupeh
00530 G 0 PERMIT ThkkkR *hkhkk *hkkkhk *hkkdkk Rqu Mon *hkkkk mg/L Weekly CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG
Nitrogen' ammonia total [as N] SAMPLE dkkkkk Fkkkdk khkkkkd *kkkdk kkkkkk . i
ki 19, ] ME/L 10 |\CrPers
00610 1 0 PERMIT dhkkkd ko kdkdk dkkddkk *kkkkk Req. MOn. 'm’g/'L MOnth'y CMPGRB
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this and all were prep. under my direction or TELEPHONE DATE
upervision in with a system i to assure that qualified personnel properly gather and 4
luate the il i i Based on my inquiry of the person or persons who manage the ; s
system, or those persons directly responsible for ing the it ion, the information submitted is, y 4
e best ki led, d belief, = , and lete. | hat th ignifi 4 -
HERMAL S M) T/ penatics o submiing fase nfomation. indading t possiity offine and imprisonment for knowing. | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR G5 7-54 93| 7-9-90)4
TYPED OR PRINTED AUTHORIZED AGENT AREACods' | NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

[C_ 7/16/iv g
/1

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2014 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME:

CULDESAC, CITY OF
ADDRESS: 100 SIXTH STREET

CULDESAC, ID 83524

FACILITY: CULDESAC, CITY OF - CULDESAC WWTP
INTERSECTION OF MAIN ST & CANYON RD

LOCATION:

CULDESAC, ID 83524
ATTN: HERMAN SMITH, DIRECTOR

1D0024490 001-A
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
6/1/2015 6/30/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR 01)

Form Approved
OMB No. 2040-0004.

83

JUL

DOMESTIC WASTEWATER

External Outfall

g OF No Dlscharge -'

524

3205

| 1

.‘z-
|
i

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Nitrogen, nitrate total [as N] SAMPLE *EAEES Abass SRS ke s }/

MEASUREMENT .

238 4 |me/ 70 |cLAS
00620 10 PERMIT S P P P P Req. Mon. ma/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
F’hOSphorus, total [as P] SAMPLE FEERRER FERRREK T FREEA T !/

MEASUREMENT
Y,37 |mes 20 |CrA8

00665 1 0 PERMIT preTwy P P P P Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE ik ke AEEEE dekkiicd R 70/

MEASUREMENT -
plant 09499 | Me2 JO | [preond
50050 10 PERMIT il Req. Mon. MGD Eraa ahedadl —_— st Continuous | Recorder
Effluent Gross REQUIREMENT MO MAX (auto)
Chlorine, total residual SAMPLE / wkkkk j

MEASUREMENT

0049/ | wplll | LB/D by 30 |ueh / 7 | cRAB
50060 10 PERMIT .0041 .0082 Ib/d Sz 100 100 ug/L Weekdays GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
E. CO” SAMPLE *kkkkk TRk REK whkkkk dkkdkk ,/

MEASUREMENT : o~ »
5104010 PERMIT i . pasan el 126 406 #/100mL Weekly GRAB
Effluent Gross REQUIREMENT MO GEOMN INST MAX
Solids, suspended perCent removal SAMPLE Fkdkdokk Fkdkdkk Fkkkkk Fkkkkk Fdkkkkk e j/

MEASUREMENT

924 /e 70 |c At
81011 K 0 PERMIT dkRkkRkk Tkkdkkk *hkdkkk L2 222 kkkkk Q/o Onw per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
BOD’ 20_day’ percent removal SAMPLE Thkkkk *hkkkkk Khkkkkk *kkkkk Fdkddkdkdk ﬁ ; //
MEASUREMENT ‘7 é / ~
A 70 |l
81385 K 0 PERM'T dkkkkk Fkdkkk *kdkdkk *kkkkk Tk % once per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Icertif){ \fndel:r penalty of law that this azld all hi were prep under my direction or TELEPHONE DATE
supervision in wnlh a system to assure that qualified personnel properly gather and
the i Based on my inquiry of the person or persons who manage the
syflam or those persons directly o ible for ! i dIhe o lw; ::fg‘r;q::::::\es:;vgm?"; i )
o the best of my ki led d beli rue, accurate, and complete. a )
H FRAMAV  SMITH enalios forSubmiting aie informat ing the possiilly offne and impri Tor knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR _ |.9()4- %/7—)‘1/ 5’3 7~%20,
TYPED OR PRINTED AUTHORIZED AGENT P I T T ST

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

12/16/2014

Page 2
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: CULDESAC, CITY OF
ADDRESS: 100 SIXTH STREET
CULDESAC, ID 83524

FACILITY: CULDESAC, CITY OF - CULDESAC WWTP
LOCATION: INTERSECTION OF MAIN ST & CANYON RD
CULDESAC, ID 83524

ATTN: HERMAN SMITH, DIRECTOR

DISCHARGE MONITORING REPORT (DMR)

1D0024490
PERMIT NUMBER

001-A

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

5/1/2015

5/31/2015

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DMR Mailing 2

MINOR ‘ Lfﬁ'& J 6’?615 LA
(SUBRODE- & L e '
ooweSd ST EWATERG T

External Odtfall—

e

= m..QMB No.

gto ggp4

No Discharge I___|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Tem erature’ water de . Centi rade SAMPLE *hkkkk kkkkkk *hkkkkk *hkkkkk *kkkkk
p g 9 MEASUREMENT Q OJ O pL‘%C 577 G/?/%
0001010 PERMIT FhEEEF Rttt d FhEkkk Rttt bt Req Mon. deg C Weekdays GRAB
Effluent Gross REQUIREMENT DAILY MX
BOD, 5-day, 20 deg. C SAMPLE FEEAAE ‘ I/
MEASUREMENT i y e
36 76 L/ .89 %19 |mest J
0031010 PERMIT Ib/d e mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD' 5_da : 20 deg. C SAMPLE ddedkokdd kkkhkk kkkdkdk dekkkkok kkkkkk
' MEASUREMENT [5Y MG/l I/J” [ \crpess)
00310 G 0 PERMIT Ea 2223 Thkkkkk *hkkhk *hkkhk Req. Mon. *hkkkk mg/L Weekly CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG
pH SAMPLE kkkkkk *kdkddk *kkddd kkkkkk »
MEASUREMENT » "
6.9 759 | sy °/7 |68
00400 1 0 PERMIT Ea s 222 *hkkRkk *hkRkkk N *hkkkk 9 SU Weekdays GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE T I /
MEASUREMENT o ‘ 1 S
157 | 279 |18/D Yy, 5 /7 |ma/l 7 lempe
0053010 PERMIT Ib/d i 100 mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
So"ds' total SUS ended SAMPLE dedkekkkk dkdkdkk dddddk ddddkdkk ' Fdkkkk
p HEASUREHENT 393,25 pe/L \/7 \emtens
00530 G 0 PERM'T dkkkhk R 2 22 2 *kkkkk ke Req' Mon' *kdkdkkd mg/L Weekly CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG
Nitrogen' ammonia total [as N] SAMPLE dkkkkk dkkkkk *kkkhRk Khkdkkk *hkkkkk
MEASUREMENT 23 ; 3 /76/L I 3 I CNFW
00610 1 0 PERMIT EE 2222 d dkkdkkk *kkdkk TRk *hdkkk Req. Mon. mg/L Monthly CMPGRB
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lcemfy under penalty of law that this and all were prep under my direction or TELEPHONE DATE
Pt with a system to assure that qualified personnel properly gather and A .
luats the i i Based on my inquiry of the person or persons who manage 1ha E
. o lsy;l;n:’et;rllohfu:‘a le::)sv(;lr;d:ﬁ:iybehef lru: afc‘:)gura(; z;nd ‘c':)Bm lete. I;m :::/‘:re lhal lf;ere are signil = M Y
H £ IL? M /7)' M M) /]’ penais for submiin he possibily of i and rinouing | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR |20 §* 87 7~ Y 82| 60+ 20H)
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

(1Y

/1)1 g~

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

12/16/2014

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

= [F’ Fﬁ)rr\] Approved

. OMB N__‘zg_bo -0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

{ Z
DMR Malll g ZIP E: 24 i
NAME:  CULDESAC, CITY OF 1D0024490 001-A VIN OR ! R ,‘ ?@3 16 2@?‘? W
ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER - i ) {
CULDESAC, ID 83524 (SUBRO ) v .
NG MONITORING PERIOD DOMEjTIC WASTEWATER :m '.‘ s
. SULDESAE, GILFRE > GUEDESACHVIITE MM/DD/YYYY MM/DD/YYYY External GG~ i
LOCATION: INTERSECTION OF MAIN ST & CANYON RD 5/1/2015 5/31/2015 No/Discliaras
CULDESAC, ID 83524 ge[ |
ATTN: HERMAN SMITH, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Nitrogen’ nitrate total [as N] SAMPLE *kkkkk *hkkkkk dkkkkk *hkkkkk *kkkkk , ; /
MEASUREMENT / 6 , 4./ ﬂﬁ/‘ l 'gl LRAS
0062010 PERMIT FREEEF it FEEEEE it FhEEEH Req Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Phosphorus, total [as P] SAMPLE P P pre FreTee prew—y /
MEASUREMENT . »
9,27 \pe/. V /2] | GRrB
00665 1 0 PERMIT *hkkhd *kkdkkk *hkkkkk *hkkkhkk *hkkkkk Req‘ Mon‘ mg/L Monthly GRAB
Effluent Gross ' REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE kkkkkk dkkkikk dhkkkkk kkkdkdkdk dkkkhdk 3/
plant BIEASURERENT 1026025 MGD /31 fLzoem
50050 10 PERMIT Req. Mon. MGD Continuous | Recorder
Effluent Gross REQUIREMENT MO MAX (auto)
Chlorine, total residual oE /fé\UNILZIR:IEENT R FxEERE 5
0042 | w015 | 1B/p 23 90 \uvs/ /7 | GAAB
50060 1 0 PERMIT 0041 .0082 Ib/d 100 100 ug/L Weekdays | GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
E. Coli SAMPLE dkkkkk ddkkdkkk dkkkkk khkkkkk 5 ”
MEASUREMENT / / »
/2.9% Y3, 8 |#/ioon 7 \crAn
51040 1 0 PERMIT FREEEE Tk EERE ThEEAE FEEEEE 126 406 #/100mL Weekly GRAB
Effluent Gross REQUIREMENT MO GEOMN INST MAX
SO”dS, suspended percent removal SAMPLE dkkkkk dkkdkkk dkkkdk . ddkkdkkk dkdkkdk ' I
MEASUREMENT (79' L/ /0 ?/ dﬂlﬁ?/
8101 1 K 0 PERM'T EE 22233 kkkkkk *hkkkk 65 *hkkkk *hkkkk % Onw per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
BOD’ zo_day’ perCent remoVa' SAMPLE dhkkkkk kkkkkdk hkkkkk dkkkik *kkkkk v l/
MEASUREMENT Y "
. v pA I |eatesp
81385 K 0 g o5 % Once por | CALGTD
Percent Removal REQUIREMENT MN % RMV Monthly

were prep under my direction or

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ceriy under penally of law that this o and all .
upervi with a system i to assure that qualified personnel properly gather and “
luats lhe { i Based on my inquiry of the person or persons who manage lhe
system, or those persons directly ible for gathering the il ion, the i i is,

I,.fE’?Mﬁ I(// j,M/ //‘// lctu lhe‘ pesfloc:i my knqwli(:i;;and belle[ lme accurallheeand qclmplgl'er;:;gware that lhere[:rrim;w[‘ng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR O f"‘ 8‘;”'-7- ; ‘*/0- 306

TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER ] MM/DDYYYY

TELEPHONE DATE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2014 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE:

Form Approved

83524

NAME: CULDESAC, CITY OF 1D0024490 001-A MINOR $ o
ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER SR G H
CULDESAC, ID 83524 ( )
FACILITY: CULDESAC, CITY OF - CULDESAC WWTP L b s DOMESTIC WASTEWATER
. ’ - MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: INTERSECTION OF MAIN ST & CANYON RD A1/2015 21302015 No Discharge |:|
CULDESAC, ID 83524 9
ATTN: HERMAN SMITH, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS| TYPE
Temperature' Watel’ deg. Centigrade SAMPLE *kkkkk kkkkkk *kkkkk *kkkkk *hkhkkkk 5
MEASUREMENT / 5, } []C"é C /7 Gﬁﬁﬁ
¥
0001010 PERMIT bt d *hEEAE R kit d Rttt d ettt d Req Mon. deg C Weekdays GRAB
Effluent Gross REQUIREMENT 9, = 4 DAILY MX
BOD, 5'day, 20 deg C SAMPLE ] Tk kR = I/
MEASUREMENT ’. .
[J& | .43 |is/P : e L | Mok 7 lenrokp
0031010 PERMIT 30 Ib/d didsial 45 65 mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5_day' 20 deg. C MEASSAUMRPELMEENT *hkkkkk wkkkkk dkdkkkk KRk kkk / 53 kkkkkk / /
p s - @y
Ml /7 lewins
00310 G 0 PERMIT khkkkkk *hkkkk *hkkkk *hkkkk Reqv Mon- *hkkkk mg/L Week'y CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG
pH SAMPLE *kkkkk kkkkkk Fkkkkk ) kkkkkk =
MEASUREMENT : - »
7.33 7297 | s 5/7 |eras
00400 1 0 PERMIT hkkkhk *hkdkk kkkkk B *hkkkk g SU WeekdayS GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE s /
MEASUREMENT d / ’ g l /
/2 | .95 | 1p/0 6,75 7 el 7 et
0053010 PERMIT Ib/d iy 100 mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids’ total Suspended SSAUMRPELMEENT kkdkdk Kkdkkik ddkdeddk *kdkkdk dhkkdkkk / l 7
225,85 ME/L,
; CHPAD
00530 G 0 PERMIT JFa—— F— [—— R Req Mon. P mg/L Weekly C’MPGRB
Raw Sewage Influent REQUIREMENT MO AVG
Nitrogen, ammonia total [as N] MEASSAMPLMEENT kdkkdkd dkkkkk dkkkkk dhkkkkk kkkkkk l g q ’/
URE o
.9 1Mok 70 |errars
00610 1 0 PERM‘T kR kR *kkkkk *hkkkk *hkkkk hkkkkd 'Req.'Mon mg/L MOnmly CMPGRB
Effluent Gross REQUIREMENT DAILY MX
NAMEI/TITLE PRINCIPAL EXECUTIVE OFFICER |! cetify under penalty of law that this and all attachments were prepared under my direction or TELEPHONE DATE
p in ¢ ﬂwnha system to assure that qualified personnel properly gather and 2
luate the i Based on my inquiry of the person or persons who manage lhe L
(syf;e"t': °§"'f°“ ﬁmu?lgfig"m;yb lief, t el t : d‘he plet |' e that th ig rIs' 4
- c— l0 the best of my Kno' e an eIE rue accura e, and complete. | am aware thal ere are significanty
H t /ﬁ' /\7 /71 '{/ 5 M/ / /,/ enalties for ing false i the possibility of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 20 q-. LY P~9 4/3‘-} e Q1015
TYPED OR PRINTED AUTHORIZED AGENT AREA Codo I UMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. o _ B 12/16/2014 Page 1
(C1 5 [tefrs L




PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved

_ OMB No.2040-0004 ..

=

\

1=\

83524

DMR Mailing ZIP CODE:
NAME: CULDESAC, CITY OF 1D0024490 001-A MINOR $
ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER AR 01 ‘1
CULDESAGC, ID 83524 (SUBR01)
FACILITY: GULDESAG, CITY OF - CULDESAC WWTP ot DOMESTIC WASTEWATER
: ’ - MM/DD/YYYY MM/DD/YYYY External Qutfall e
LOCATION: INTERSECTION OF MAIN ST & CANYON RD T e No Discharge [
CULDESAC, ID 83524 il
ATTN: HERMAN SMITH, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Nitrogen’ nitrate total [as N] SAMPLE *kkkkk khkkkkk khkkkkk kkkkkk *kkkkk / ,

MEASUREMENT ¢ / '

5. A7 | men 30 | GRAB
00620 1 O PERM'T *hkkkkh hkkkk R 22223 *hkkkk *hk ki Req' Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Phos horus, total as P sAMPLE dkkkik *kkkkk kkkkkk *kkkkk khkkkkk 5 ”

i e HEASUREENT 6. 1% Mk ’ /30‘ GRAA
00665 1 0 PERMIT *hkkkhk hkEkkk *hkkkkk *hhkkk *hkkkk Req. MOn. 'mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
FIOW, in Conduit or thru treatment SSAMPLMEENT *hkdkkkk kkkkkk *kkhkk dhkkkkk dhkkkkk 70/

MEASURE - . o,
plant 034909 MGD 20 |fEcor
5005010 PERMIT - Req. Mon. MGD il eisiolet Badean Sichiady Continuous | Recorder
Effluent Gross REQUIREMENT MO MAX (auto)
Chlorine, total residual . ::ul\lé':slﬁENT J TRARRE 51

0019 | w0031 | LB/D /A 20 e/ /7 |6rag
50060 10 PERMIT .0041 .0082 Ib/d hsteisial 100 100 ug/L Weekdays GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
E. coli SAMPLE dkdkkkk kkkkkdk khkkkkk dkkkikk 7 -

MEASUREMENT 3 “‘2 6/ / m
5104010 PERMIT il it hehee silabolsiof 126 406 #/100mL Weekly GRAB
Effluent Gross REQUIREMENT MO GEOMN INST MAX
Solids, suspended percent removal SAUMPLE e S e ? : e i '/ 1/

MEASUREMENT

6. | ’ 70 leacn
81011 K 0 PERMIT kR kRkk *hkdkkk kkkkkk 65 *hkkkk *hkkkk % Once per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
BOD' 20_day, percent remOval EASSAUMRPEI_MEENT kkkkkk dkkkkdkk wkkhkkk dhkkkkk *khkkk / l
M -
734 Y / /‘5’0 CALCTD
81385 K 0 PERM'T Ehkkkkk kkkkk *hkdkkk 65 *hkkkk *hkkkk % Once per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cortfy under penally of law that this and al atachments were prepared under my direction or TELEPHONE DATE
evaluato the i pikb ik b etk bl sl sl /g(p M ;
fg f:.?:',;: :)hiorfmi ﬁﬁm:zggﬁg belief, trl;e, a{g;urate, a;nd g:)en;plele. lam x::‘vea;e that Ih‘are are i = W /%, N ,
H FRMA ,[/ 5 Mi T/-/ penaliis for submiting false information, including the possibilty of ine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR |94~ F¥2-5 543 | 4~9320i%
i TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2014 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

CULDESAC, CITY OF
ADDRESS: 100 SIXTH STREET

CULDESAC, ID 83524

FACILITY: CULDESAC, CITY OF - CULDESAC WWTP
LOCATION: INTERSECTION OF MAIN ST & CANYON RD
CULDESAC, ID 83524

ATTN: HERMAN SMITH, DIRECTOR

1D0024490 001-A
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
3/1/2015 3/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR 01)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge D

External Outfall

83524

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Temperature, water deg. centigrade SAMPLE RARREE RRAhER BRkEe e bt ., 5 /
MEASUREMENT / / ¢ ’7/ NG C / 7 |\ (RAB
0001010 PERMIT bt bttt d it d R bt ittt d Req Mon. deg C Weekdays GRAB
Effluent Gross REQUIREMENT DAILY MX
BOD, 5-day, 20deg C SAMPLE Tk kAhk I /
MEASUREMENT ‘
63 12.89 |LB/p 10.02 1 13.3 |nel 7 lenpess
0031010 PERMIT 21 30 Ib/d ik 45 65 mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD’ 5_day' 20 deg. C SAMPLE khkkkkk *hkkkk kkkdkk dkkkkk Kkkkkk /
MEASUREMENT
197. 45 Me/. /7 CiHPA
00310 G 0 PERMIT dhkkkk *hkkkRk *hkkkk *hkkkk Req. Mon. *hkhkkk mg/L 3 Weekly CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG
pH SAMPLE dkkkikk *hkkkkk Fhkdkkk *kkhhk
MEASUREMENT - :
yA=| 7891 5V 7/7 |Gpan
00400 1 0 PERMIT *hkkkE wRdkkk kR 6-5 *hkkhkk g SU Weekdays GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE ek I /
MEASUREMENT ; ) . .
76 | 3.5¢ |Lo/p [0.05 | 149 |meh 7 _lerpes
0053010 PERMIT 32 46 Ib/d gt 70 100 mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
SolidS, total Suspended SAMPLE dddkdkk ddkkkkk ddkkdkk kddkkkk dkkkkk i
MEASHREIEYT 2 Y2.5 M(;/L / 7 |emvenis
00530 G 0 PERMIT hkkkkk *hkkkkk *hkkkk *hkkkk Req. Mon. *kkkRk mg/L Weekly CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG
Nitrogen' ammonia total [as N] SAMPLE *kkkkk kkkkkk Fkkkkk kkkdkkk *kkkkk
MEASUREMENT - « // ’
26 | 6.4 |\ Mk 7( ekl
00610 1 o PERMIT dkkkkk *hkkkkk *kkkkk *hkdkkk *kkkkk Req. Mon mg/L MOnth'y CMPGRB
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | corfy under penalty of law that this document an o;ij};ﬁiﬁﬁi'ﬁiﬁﬁ’s?@p f‘éif;jnid;:rmz:;cggv{m‘ TELEPHONE DATE
4 the i i yBased on my inquiry of the person oi;ii%?szns w':cu) m';nage the €
A fgm":{e‘:: $°;; ﬁz;s:;zggﬁ:!yhelief m-:e - e;nd - I';lm x::‘v:e that 1l;ere are s‘igniﬁiinl- M S
H [’: /)? MA /[/ f /V) / 7 /7’ penalties for submitting false information, including fhe possibility of fine and impri for knowing SIGNAT|URE OF PRINCIPAL EXECUTIVE OFFICEROR | D9 gfl/ 27 5¢4 3|4~%.20) /5 |
. AUTHORIZED AGENT o
TYPED OR PRINTED A P R 1 3 201 5 AREA Code I NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments h

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

1S §)z2q)i5 30
!

12/15/2014
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME:

CULDESAC, CITY OF
ADDRESS: 100 SIXTH STREET

CULDESAC, ID 83524

FACILITY: CULDESAC, CITY OF - CULDESAC WWTP
LOCATION: INTERSECTION OF MAIN ST & CANYON RD
CULDESAC, ID 83524

ATTN: HERMAN SMITH, DIRECTOR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0024490 001-A
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
3/1/2015 3/31/2015

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

83524

MINOR
(SUBR 01) ! 20 1 290
DOMESTIC WASTEWATER APR 13 2015

External Outfall

“No Discharg.é:[il., o

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Nitrogen' nitrate total [as N] SAMPLE *kkkkk *kkkkk *hkkkkk *kkkkk *kkkkk 5, / ,
MEASUREMENT I X M /
. é/h 7] | CRAB
00620 10 PERMIT [R— [r— J—— [ P Req Mon. mg/L Monthly GRAB'
Effluent Gross REQUIREMENT DAILY MX
Phosphorus, total [as P] MEASSAUMRF)EI_MEENT *kkkdk *kkkkd Khkdkk kkkkkk dhkkkkk 6 . / ’ j l
7Y |Me /71 | ¢aap
00665 10 PERMIT Py prevew Frrrey prvTr o Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
FIOW' in Conduit OI' thru treatment MEASSAUMRPEI_MEENT Fkdkdk dkkkkk *hkkkkd *hkkkk dkkkdd 7 '/ )
et 0035639 (M&P 7] |gecoipen
50050 10 PERMIT - Req. Mon. MGD raaee. el oighdob e Continuous | Recorder
Effluent Gross REQUIREMENT MO MAX (auto)
Chlorine, total residual . :éAUN:RI:EIﬁENT L R ) 5— /
»0022 | 0029 |LB/p /5 30  |vod 7 | GRAB
50060 10 PERMIT .0041 .0082 Ib/d chisdeds 100 100 ug/L Weekdays GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
E. coli SAMPLE *kkkkk kkdkkkk ddkkdkdk dhkkkkk , / # /
MEASUREMENT d
/00 ML / 7 | GRAS
5104010 PERMIT EREEEH FhEERK FhAkRE ThAEAK 126 406 #1 OOmL Weekly GRAB
Effluent Gross REQUIREMENT MO GEOMN INST MAX
Solids, suspended percent removal SAMPLE ke il i C 3 7 bl FEREES ¢ /
MEASUREMENT { / / -
’ 4 31 CALeTD
8101 1 K O PERM IT dkkkkk dkkkdk kkkkd 65 *hkkkk kdkkd % Onw per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
BOD, 20'dayr percent removal SAMPLE T *k kR A ok kKA 3 / Ak KA T 7 // /
MEASUREMENT 7 y 2 —_
: ? CALETY
81385 KO PERMIT FkdkkR Fkkkkk Tk 65 Fkkdkk Fkdkk % Once per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | cettfy under penaly of law that this and all atlachments were prepared under my direction or TELEPHONE DATE
p in with a system to assure that qualified personnel properly gather and
the i i Based on my inquiry of the person or persons who manage the
] system, or those persons directly ible for ing the i ion, the i i itted is, M&ﬁq Jﬂ
/ s to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant a -
/7/ 5 M / v H penalies for submillng false information, including the possibily of fine and impri forknowing | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 04~ §97-5¢41v-9.720/4
4 TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

12/15/2014

Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83524
NAME:  CULDESAC, CITY OF ID0024490 Q014 MINOR $
ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER SUBR 01
CULDESAC, ID 83524 ( )
FACILITY: CULDESAC, CITY OF - CULDESAC WWTP e DOMESTIC WASTEWATER
. ! - W MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: INTERSECTION OF MAIN ST & CANYON RD 2/1/2015 2/28/2015 No Discharge I:I
CULDESAC, ID 83524
ATTN: HERMAN SMITH, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Temperature, water deg. centigrade | | SAMPLE :./ &
e ol Jge6 & / 7 _\G6RAG
i
0001010 PERMIT it d Rttt Fhkk kR bt Fhkkkk Req Mon. deg C Weekdays GRAB
Effluent Gross REQUIREMENT DAILY MX
POD. o-day, 20 dea. © MEASUREMENT ,
L32 | .32 |Le/p 85 | 13 \mu /7 _lewpcitp
0031010 PERMIT Ib/d e 65 mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5-day, 20 deg c SAMPLE Fkkkkk AR ok kA Ak Ty *kkhhE '
MEASUREMENT 281, 74 M(,//\ g 7 |\CMPLAB
00310 G 0 PERMIT S At 22 Thkkkk *hkkkk *hkkkk Req Mon. kR kkk mg/L Weekly CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG
pH SAMPLE *kdkkk dkkhkk *hkkkkk Khkkkk 5‘/
MEASUREMENT ‘ | £
760 .16 | SV 7 _1GRAD
00400 1 0 PERM'T Ea 222 2] wkkkkk *hkkkk 2 *kkkkk SU Weekdays GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE *EEEE ’/
MEASUREMENT r . d
. .39 | J59 |18/ 9 10 | me/ 7 \cwpens
0053010 PERMIT Ib/d et 70 100 mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
SO"dS, tota' Suspended MEASSAUMRPELMEENT deddkdd Fkkkkk dkkkkk dedkdkkkk dkkkdd / , 7 ”ﬂ
2)2 7 M/l /7 |ense
00530 G 0 PERMIT dkkkkok dkdkkk *hkkkkk *Rkkkkk Req Mon. dkkkhk mg/L Weekly CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG
Nitrogen' ammonia tOtal [as N] MEASSAUMRPELMEENT *kkkkk khkkkkk dhkkkkk *hkkkkk Fhkkkk / l ¢
0.5 | Me/h 29 \empes)
0061010 PERMIT kkEEE Kk kEkk *kkrEk Tk kkdk *kkdkk Regq. Mon. mé/L Monthly CMPGRB
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lgsgg;{;’?ﬁ penalty of |avvllit|';a; g ‘sé:rs“e(’ = m,,,l,: all e wﬁ%&wg g’rmer and 7 TELEPHONE DATE
system, or fh’ose persons directly rf .sp;'mslble foryga el %'M a{ %}o the ini c;‘rmahlon sl?bmnledr;s
~ to the best of my knowledge and bglief, true, accurate, and complete. | am aware that there are significant; =
ies for ing false inf including the possibility of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - - 5’5 L/
Hf /?M T(?Péll)/OR ﬁilﬁﬁ 7/7' AUTHORIZED AGENT _%ggmgyljwj;zm %M{Dlljalvjle‘
MAR 2815
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
U.S. EPA REGION 10
Dffice of Compliance and Enforcement
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/15/2014 Page 1
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NA DRES il /Location if Diffe
ME/AD S (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: s
NAME:  CULDESAC, CITY OF 1D0024490 Ui MINOR $
ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER (SUBR 01) ' i
CULDESAC, ID 83524 s ! :
FACILITY: MONITORING PERIOD DOMESTIC WASTEWATER
*  CULDESAC, CITY OF - CULDESAC WWTP MM/DD/YYYY MM/DD/YYYY External Outfall i . o———
LOCATION: INTERSECTION OF MAIN ST & CANYON RD 2112015 2/28/2015 | OFFCoDiSchargs
CULDESAC, ID 83524 ) ysenarg D
ATTN: HERMAN SMITH, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Nitrogen, nitrate total [as N] MEASSAUMRPELE NT dkkkkk *kkkkk khkkkkk *hkkkkk kkkkkk 7é }/2 6 ﬁ
e / /i g |G,
. M
00620 10 PERMIT s T e T T Req. Mon. mglL Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Phos horus' total [as P] SAMPLE dkdkkkk dkkkkk Fhkkkkk *hkkkk Fhkkkk
i MEASUREMENT 6.17 M/t ’/ 29 |GAAS
00665 1 0 PERMIT *hkERE *hhkkd Thkkkk *hkkkkk *hkkkd Req. Mon‘ mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
FIOW, in conduit or thru treatment SAMPLE Fkkdkdk *khkkkk *hkkkkk wkkkkk khkkkkk a ?
plant MEASUREMENT 002‘2?37 8’ /‘H;D 2 ‘7 ; L"Coﬁﬂ]
5005010 PERMIT hesimbels Req. Mon. "~ MGD BEARAE e i A Continuous | Recorder
Effluent Gross REQUIREMENT MO MAX (auto)
Chlorine, total residual SSAMPLE : ﬁ FRREEE 5-/
MEASUREMEN 3 ,
1004/ | 2094 |LB/p 27 | 50 |vssk 7 _|cgas
50060 10 PERMIT .0041 .0082 Ib/d hiniid 100 100 ug/L Weekdays GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
E. coli SAMPLE Khkkkkk Thkkkkk kkkkkk *hkkkkk ’
MEASUREMENT 2.6 | 19.8 7| (offAR
5104010 PERMIT b shishibis sl reaan 126 406 #/100mL Weekly GRAB
Effluent Gross REQUIREMENT MO GEOMN INST MAX
Solids' Suspended percent removal SAMPLE kkkkdkk Fkddkdkk dkkkkk *hkkkkd dkdkdd ‘ l
MEASUREMENT 576 3 / /2%/ calespD
' L
81011 K o PERMIT hkkkkk *kkkkk Ehkdkkk 65 *hkkkk *hkkkk % once per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
BOD, 20_da ! percent remoVaI SAMPLE *hkkkd Fhkkkkk *hkkkkk Khkkkkk *hkkkd 2 5
Y MEASUREMENT 7 Y 3 / ///’l i/ Al
81385 K 0 PERMIT kkkkkk *kkkRk kkkkk 65 *hkkkk *hkkkk % Onw per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAMEI/TITLE PRINCIPAL EXECUTIVE OFFICER |[! cenify under penallyoflaw.mallhis d and all were prep. under my direction or TELEPHONE DATE
p in with a system to assure that qualified personnel properly gather and P
e e e e s et | 2/ st
4 Igtl‘w b.esl lt:;omy lp('nowledge ar::iybeligﬁ true, accl?rale, ang complete. | am‘aware that there are signil A JWP/M 3
H j M / f /-f penallcsfor submiling aise informatio, indluding the possibilty of fine and | for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | 00 §-5¢ 7Y% 3 Pl 9-2618
YPED OR PRINTED AUTHORIZED AGENT AREA Cods | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/15/2014 Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83524
NAME: CULDESAC, CITY OF ID0024490 001-A MINOR 3
ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER SUBR 01
CULDESAC, ID 83524 ( )
FACILITY: MONITORING PERIOD DOMESTIC WASTEWATER
* CULDESAGC, CITY OF - CULDESAC WWTP MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: INTERSECTION OF MAIN ST & CANYON RD 112015 /3112015 N Discharas
CULDESAC, ID 83524 e[ ]
ATTN: HERMAN SMITH, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Temperature. Water de i Centi rade SAMPLE *kkkkk kkkkkk dkkkkk dkkkkk dhkkkkk >
g . MEASUREMENT 5“ 7 /)L’GC [/7 GRAB
00010 10 PERMIT vy i s Reg Mon. deg C Weekdays | GRAB
Effluent Gross REQUIREMENT DAILY MX
BOD, 5-day, 20 deg. C SAMPLE - ] /
MEASUREMENT P .
L 6] 2.0l | L8P /0.7 | 14,4 \me/h 7 \erras
0031010 PERMIT Ib/d il mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5-day: 20 deg C SSAMPLE NT FkA Ak T Ty TkkkAK 350 A AAEK M ) "
MEASUREME /
Méh /7 lenpers
00310 G 0 PERMIT St 222l *kkkkk *hkhkkk kkkkk Req‘ Mon' *hkkkd mg/L Weekly CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG
pH SAMPLE kkkkhk *kkdkdk *hkkkkk - , khkkkk . °
MEASUREMENT 7, 6y H.3Y | s0 5/7 6RA8
00400 1 0 PERMIT dhkkkk *hkdkk *hkkkk % *hhkkRkk 9 SU Weekdays GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE il /
MEASUREMENT . . ' i .
2.0 | 299 lisp Y 18 \metl | L7 \eypon
0053010 PERMIT 6 Ib/d ek 70 100 mg/L Weekly . | CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
SOlidS, total Suspended SAMPLE dhkkkk *kkdkkk Fedkdkdkdk dkdkkkk Khkkkdkk / ( 7
Gahinsisinl t/ o5 Me/b ' CLWers)
00530 G 0 PERM'T ) kkkhkd *kkkkk *hkkkk *kkkkk R’eq Mon‘ *hkdkk mg/L Weekly CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG
Nitrogen' ammonia total [as N] SAMPLE khkkkkk dkkkkk dkhkkk dkkkdkk *kkkkk N
MEASUREMENT 20,9 \M 6/( l/ 7 CHPCRD
00610 1 0 PERMIT whkkkk *hkkhk *hkdkkk *hkkkk kkkkk Req. Mon. mg/L ’Monthly CMPGRB
Effluent Gross REQUIREMENT DAILY MX
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ||ty inder penanv_ of Ia;«vm i gLl t" nn rosoner R TELEPHONE DATE
system, '::‘3‘053 persons directly resB:n ::I:g fr:ry;:‘(‘:én g E} & LE\’%ME*;‘:M is, %WW? M 25/}
p— to the best of my and and | am aware that there are ~,
HERMAN SMI7TH saleal iy of i and imprisonmentfor knawing | | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | IO~ F/7~5 V47 |- 9. 209/ ¢
TYPED OR PRINTED AUTHORIZED AGENT T T T (o
PED 4 o r.y.vr.l
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachinents here) red T dUid
U.S. EPA REGION 10
Office of Compliance and Enforcement
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/15/2014

Page 1. \CV(D

=\l



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004 o

‘ /(‘u |;1 } |7 \ i
PERMITTEE NAME/ADDRES li ion if Dil = wo i
S (Include Facility Name/Location if Different) DMR Mailing ZIP C ODEM ‘‘‘‘‘ 83524 u__ 11 \ ,:!
NAME: CULDESAC, CITY OF 1D0024490 001-A MINOR _ $ ‘ 1y |
ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER SUBR 01 r\}. ‘ 2 NI ilff
CULDESAC, ID 83524 ( ) : i‘! FEB AR )
FACILITY: CULDE MONITORING PERIOD DOMESTIC WASTEWATER : \
: SAC, CITY OF - CULDESAC WWTP MM/DD/YYYY MM/DD/YYYY External Outfall L— |
LOCATION: INTERSECTION OF MAIN ST & CANYON RD 1112015 13112015 ob'sé o 1
CULDESAC, ID 83524 orrice laBischac .
ATTN: HERMAN SMITH, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen) nitrate total [as N] SAMPLE *kkkkk *kkkkk *kkkkk *hkkkkk kkkkkk 5
MEASUREMENT 2 j { ; Li //3 / M AB
00620 1 0 PERM.T hkkkk *hkkkd *hEkRkkk *hkkkkk *hkkkkd Req. Mon mg/L VM(;nthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Phosphorus’ tOtal [as P] MEASSAUMRPELMEENT *hkkkkk dkkkkk hkkkkk dkkdkkok Fhkkkkk = }
. .93 M6/ /31 G/RB
00665 1 0 PERMIT dhkkkd *hkkkk *hkhkk E2 2222 *hkkkd Req‘ Mon‘ mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
FIOW, in Conduit or thru treatment SAMPLE kkkkkd *kkdkkk khkkkkk Fhkkkk Fhkkkk ] ,
plant MEASUREMENT 1023299 | /16 02 /7[ CORIER
50050 10 PERMIT s Req. Mon. MGD Reeees cishidehe g seanen Continuous | Recorder
Effluent Gross REQUIREMENT MO MAX (auto)
Chlorine, total residual o SSAUMPLE N P A ' 5/
EASUREMENT , ‘ . .
10069 | s | LA o 90 __|ved 7 _|cRag
50060 10 PERMIT .0041 .0082 Ib/d oy 100 100 ug/L Weekdays GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
E. CO" SAMPLE dkdkkkk Khkkkkk *hkkkdk Fhkkdkd . [/
MEASUREMENT < ) < ] .
.27 | 13,4 4w 7 _|cRAB
5104010 PERMIT e s T e 126 406 #/100mL Weekly GRAB
Effluent Gross REQUIREMENT MO GEOMN INST MAX
Solids, suspended percent removal SSAUMPLE T R N S ki ARRARE B ’ /
MEASUREME > ¢
754 yA 7/( |eatery
81011 K 0 PERMIT hkkkkk Tkkkkk *hkddkkk 6 : dedkdkdk ke % Once per CALCTD
Percent Removal REQUIREMEN'T MN % RMV Monthly
BOD, 20’day, percent removal SSAMPLE *hkkkkk Fhkkkddk *hkkkkk *hkkkk *hkkikk - )
MEASUREMENT ' /
75.3 pA 21 |colcarp
81385 K 0 PERMIT hkkkkk wkkkkk *hkdkkk *kdkkk *kkkkk % Onw per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lﬁ:gzsll‘g:?r: it Iavvv:ima; l;yi:lem am:c:atlalssure that qu:iz;rperrsunnelll:‘:;g:lyy’;‘aﬂh:r ar:)dr f - TELEPHONE DATE
the inf i Based on my inquiry of the person or persons who manage the
;yzl;"ll);:::}o:‘; ﬁﬁm’;ggﬁ:iy behef (m: afggurale i;nd gloempie(e I;m a:aare that there are ;gnlf ::sanl - - M
/fé;/ ?MA A/ l5‘/\1 / 7 / / penalties for submiting false i the possibility of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ‘205',5’;/7 . j(/g} 32 ~F-20/5)
’ TYPED OR PRINTED AUTHORIZED AGENT AREA Code 'I NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

12/15/2014

Page 2



e e e

———y

OMB No.

DISCHARGE MONITORING REPORT (DMR) 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMRRiiraiE CEEE —_—
NAME: CULDESAC, CITY OF 1D0024490 001-A MINOR"’" e .
ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER SUBR 01
GHEDESACH 1D Cones MONITORING PERIOD f.')O S I)C WASTEWATER
MEST AST
FACILITY: CULDESAC, CITY OF - CULDESAC WWTP
MM/DD/YYYY MM/DD/YYYY External Outfall Bt
LOCATION: INTERSECTION OF MAIN ST & CANYON RD 111112014 11/30/2014 No Disch
CULDESAC, ID 83524 oDischarge [ |
ATTN: HERMAN SMITH, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS "VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Temperatul’e, Water deg, Cenﬁgrade SAMPLE Rkkkkk khkkkkk KRk kK Rkkkkk kRkhkk ;/
MEASUREMENT i - -
00010 1 0 PERMIT th*tt. hkkhkk Kkkkkk hkkkkk *hkkkk Req. MOn. deg C Weekdays GRAB
Effluent Gross REQUIREMENT DAILY MX
BOD, 5-day, 20 deg. C SAMPLE 5 P , .
MEASUREMENT | ,
97 | .90 | 1#/D 414 | 637 |nelh /7 lcnpers
0031010 PERMIT © 30 Ib/d g © mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG :
BOD. 5-day, 20 deg C SAMPLE HhRARK ARRKKK KhKAAK KRk AAR 3 ‘1 KhkAKK M l
MEASUREMENT q §
he/l / 7 lemrcas
00310G 0 PERMIT HELAR SHiNe pipviae Lo Req. Mon. S - mg/L Weekly CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG ' :
pH SAMPLE P P Py e .
MEASUREMENT . : . ’
| yAl) 7.57 | su 5/7 |cAps
0040010 PERMIT HRARKK whk KKK dkkkkk : S ARERAR SU Weekdays GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE O ol ,
MEASUREMENT O @) O M6 /Z /7
CHpPEaA
00530 10 PERMIT 32 46 Ib/d 70 100 mgll. Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG '
Solids, fotal suspended SAMPLE prvT. prve prven T gj Frvw } "
MEASUREMENT 3 MG/L /7 X
00530 G 0 pERMIT *hkAkAAA KARAKK KhAAKK KRR KRK Req. Mon. AhKAKK = mglL Weékly CMPGRB
Raw Sewage Influent REQUIREMENT ‘MO AVG ;
Ni(l‘Ogen, ammonla lOta| [as N] SAMPLE dkkkkk dhkkkkk Khkkkkk kkkhkk khkkkkk / ’
MEASUREMENT m 7 M6/l 20 Cf?ﬁézfé‘
0061010 PERMIT HRAKKK EREKRK Kk kkE *,*"" KAKKKK Req. Mon. mg/L Monthly CMPGRB
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all anachr‘nenls were prepared under my direction Bl- TELEPHONE DATE
supervision in accovdance with a sysfem designed to assure that quahfed personnel pwperly gather and y 2
vvaluate the i Based on my inquiry of the pelson or palsuns who manage lhB MM @‘@—
system, or those persons directly P ible for the ! the i i is,
o the best of my knowled d belief, trt te, and lete. a h |
H FRAM ﬁ ‘/ 5 M )i f/ /7, o fcant penalos for submt '.-,.23 Tt oking U OGO e s SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ANL-497-995 7 Vi2-10-20)Y
9 b AUTHORIZED AGENT ot Y
"TYPED OR PRINTED : DEC 12 2014 AREA Cod l NUMBER | MMIDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
:\ cEMENT
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/20/2013 Page 1A LL—
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

POV I VL LU MY U 1 WA e e W A

DISCHARGE MONITORING REPORT (DMR)

Y U U e i ey

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83524
NAME: CULDESAC, CITY OF 1D0024490 001A HINOR . .
ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER SUBR 01
CULDESAC, ID 83524 ( )
ERET TR CULDESAC. CITY OF - CULDESAC P MONITORING PERIOD DOMESTIC WASTEWATER
LOCATION: INTERSECTION OF MAIN ST & GANYON RD MM LYY LGN Extomal Qutal ! )
’ 11/1/2014 11/30/2014 0 ‘Di : Cun e
CULDESAC, ID 83524 _"'NoDischarge [ ]. .. ..
ATTN: HERMAN SMITH, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | - TYPE
Nilrogen, nitrate total [aS N] SAMPLE Hhhkkk FhkkRk HRARKK FhhRAK KhARKK ) ,/
MEASUREMENT 2 4
1. ] | ped 70 | GAAB
00620 1 0 PERMIT KAk kkk khkk kR Kkkkkk Rk KAk Khkkkkk Req. MOI’]. mg/L ; Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Phosphorus, total [as P] SAMPLE prrTT preve Py v Pr—— l /
MEASUREMENT -
6.39 |ne/ 30| crap
00665 1 0 PERMIT ARkkik *hkkkk *hkkkkk kkkhkk *hkkkkk Req. M0n mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX :
Flow, in conduit or thru treatment plant SAMPLE prren [T Sxean P T ) 0/
MEASUREMENT 2
03149 | MCD 20 | Reowty
5005010 PERMIT el Req. Mon. MGD ki ey b Sranas Continuous - | RCORDR
Effluent Gross REQUIREMENT MO MAX
Chlorine, total residual SAMPLE . PYT 5/
MEASUREMENT . g o
10066 | 10129 | LB/ ol 60 lusk /7 |GRAB
50060 10 PERMIT .0041 .0082 Ib/d by 100 100 ug/L Weekdays GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX o
E. CO" SAMPLE *kkkkk khkkhk kAR AK khkkkhk l/
MEASUREMENT ¥
[ 26 2 |#on yARVA)
5104010 PERMIT et i fa i 126 406 #/100mL Weekly GRAB
Effluent Gross REQUIREMENT MO GEOMN INST MAX
Solids, suspended percent removal SAMPLE kol sRnnds HrARi kA FrrTT > ) /
MEASUREMENT / § -
o0 A 30 |cpicip
81011 K 0 PERMIT KARRAK AARKRK kkhkkk 65 hhkhkkk hhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
BOD, 20-day, percent removal SAMPLE prvw Py e v pyTTen ° }
MEASUREMENT / -
79.1 A /70 |caem
81 385 K 0 PERM‘T -lv.‘**** kkkkkk Kkhkkk 65 *Akkkkk Kkkkkk O/O Once Pel‘ CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cenlfy. und?r penalty of law.lhat this document and all attachments w.are prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and ¢
i i Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the i ion, th i itted is,
-~ to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
HERMAL SMIT A fcan ponalis o submiting s initing ihe possiiy offne and Imprisonment fr SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 209-$U2-SY 97 112~ 10204
. TYPED OR PRINTED 0 AUTHORIZED AGENT AREA Codo [ NUMBER | MMIDDYYYY |
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/20/2013 Page 2
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 83524
NANE: CULDESAC, CITY OF 1D0024490 001-A HINOR g ;
ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER (SUBR 01
CULDESAC, ID 83524 )
EAGI CULDESAG. CITY OF - CULDESAG p MONITORING PERIOD DOMESTIC WASTEWATER
LOCATION:  INTERSEGTION OF MAIN ST & CANYON RD MWDDAYYY = Bxtemal Qulfal
: 10/1/2014 10/31/2014 Di
CULDESAC, ID 83524 No Discharge [ ]
ATTN: HERMAN SMITH, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Temperature' Watel’ deg‘ Cenﬁgl’ade SAMPLE dkkkkk hkkkkk Khkkkkk kkkkkk hhkkkkk 5/
MEASUREMENT , N . )
| (6.4 omc 7 \GtRrAB
00010 1 0 PERM'T hkkhkw L kkkkkk Khkkkkk ARAAKK KhkkkAk Req. MOn. deg C ‘ Weekdays GRAB
Effluent Gross REQUIREMENT A » DAILY MX : :
BOD, 5-day, 20 deg. C SAMPLE prr—— ,/
MEASUREMENT - ’ / A
' 43 70 | LB 3./9 | 3.9 |neh 7 |cuverd
0031010 PERMIT 21 30 Ib/d e 45 65 mg/lL - © Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MOAVG WKLY AVG
BOD’ 5'day' 20 deg C SAMPLE Kkkkkk Khkkkkk *hkkkk dkokdkok *hkkkkk ,/'
MEASUREMENT ‘
27775 M/l 7 __|crrcis
00310 G 0 PERMIT *k Rk z HkKkkk *RKKEK Fk kKK Req Mon. KRk ARK mg/L Week'y CMPGRB
Raw Sewage Influent REQUIREMENT : MO AVG s
pH SAMPLE hkkkkk Khkkkkk *kkkkk KhAkKhK 5
MEASUREMENT » ) /
462 797 | Ssu / (1A
00400 1 0 PERMIT KhkAkk . ARk Ak KRARKK 6.5 ‘ *RAKANE T g SU Weekdays GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE ] . o ]/
MEASUREMENT ¥ / A AR
0 3] LlG |LB/D 2,45 8 |nuel 7 __lensen)
0053010 PERMIT 32 46 Ib/d s 70 100 mg/L : Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG :
Solids, total suspended SAMPLE prT— Frev e - Py ’/
MEASUREMENT > : )
297.5 M/ 7 leareh
00530 G0 PERMIT i iy ik s e Req. Mon. i mg/L. Weekly CMPGRB
Raw Sewage Influent REQUIREMENT : _ MO AVG
Nitrogen. ammonia total [as N] SAMPLE kktkkk kkkkhk khkkkkk *hkkkkk Khkkkkk / 7 ) /
MEASUREMENT , / s ,
, e /b /31 |eupend
00610 1 O PERM'T *kkkkk Ak RkRK *hAkRRK hkkARK *hkkkk Req. Mon. mg/L < ¥ Monthly CMPGRB
Effluent Gross REQUIREMENT : DAILY MX
NAME/TITLE PRINCIPAL EXECUﬂVE OFFICER I cenilyt unde.zv penalty of Iaw.lhal this documeﬁland all attachments wgre prepared under my direction or 3 TELEPHONE DATE
supervision in accordance viith a system designed to assure that qualified personnel properly gather and
evaluate the i i Based on my inquiry of the person or persons vho manage the -
system, or those persons direclly resp for gathering the the i i itted is, M”
f e " to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are | "
HERM A V' 5 M) T ] fsovtconsenes o sismito oo omatonnciing th ossiity o e sn prscnmnt o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR OF-5v7 54997 id-/0.
v TYPED OR PRINTED 0 AUTHORIZED AGENT AREACodc | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/20/2013 Page 1 \(__\‘_f—)
\—\K\”)\\\\'\L



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

s e ey

C———y

OMB No. 2040-0004

DMR Mailing ZIP CODE: 83524
NAME: CULDESAC, CITY OF 1D0024490 001-A M|NORal ing s
ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER SUBR 01
e MONITORING PERIOD f; )c STEWATER
OMESTIC WASTEWATE
FACILITY:  CULDESAC, CITY OF - CULDESAC WWTP
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: INTERSECTION OF MAIN ST & CANYON RD ToHE01A o N6 sk
CULDESAC, ID 83524 OEISEIEISD ]
ATTN: HERMAN SMITH, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYpPE
Nitrogen, nitrate total [as N] SAMPLE g Hhkk Ak ok kkk P Fy— ‘/,
MEASUREMENT . 2
3.36_|Me/k 31 | cres
00620 1 0 PERMIT RkkkRE hkkhkk Khkkkkk FTRRKEK kkkkkk Req. MO{]. mgIL MOnth]y GRAB
Effluent Gross REQUIREMENT DAILY MX
Phosphorus, total [as P] SAMPLE FrarE e Fryeen e e . ,/
MEASUREMENT g
227 Mo/ S | crAB
00665 1 0 PERMIT Rhkkkk RkkEkk KRk kAk 332323 Fhkkkk Req Mon, mg/L Monthly GRAB
Effluent Gross - REQUIREMENT DAILY MX :
Flow, in conduit or thru treatment plant SAMPLE i b e b bt 7 y
MEASUREMENT ) i 7 :
1026347\ MG Y 7] |Aconph
50050 1 0 PERMIT AR s Req' Mon. MGD ******‘ *hRRRK *RARAK ARk RkAK £ Continuous RCORDR
Effluent Gross REQUIREMENT MO MAX
Chlorine, total residual SAMPLE / [ 5/
MEASUREMENT - . ; , g .
v 0031 | 0074 | LB/D 32 50 |vok 7 | enss
50060 10 PERMIT .0041 .0082 Ib/d ekl 100 100 ug/L Weekdays GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
E, Co" SAMPLE hkkkhk Kkkkkk kkkhkk *hkkkk '
MEASUREMENT
9.6 | 379 Whaw| | /7 | chad
5104010 PERMIT bl Skl Sl i 126 406 #/100mL Weekly GRAB
Effluent Gross REQUIREMENT MO GEOMN INST MAX :
Solids, suspended percent removal SAMPLE i e i Hehar hkiokx p
MEASUREMENT ? 7' (./ A 1/7/ AACID
81011 K O PERM'T KkAkRAK hRkkRRX hkkkkk 65 AhhkAk *hkkkk % once Per CALCTD
Percent Removal REQUIREMENT MN % RMV . Monthly
BOD, 20-day, perCent removal SAMPLE AEKAKK ARKKKK KhkAkK ARAKAK HEKKKK 2, [/
MEASUREMENT > ; P
73,5 4 7/ |cplers
81 385 K O PERMIT Kkkkkk AhkAKAK *hkkhkk 65 *hkhkAk hkhkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAMEITITLE PRINGIPAL EXEGUTIVE OFFIER [\ coty s ety s bt s oot o o st s ot o st : TELEPHONE DATE
Bvaluate the il I i Based on my inquiry of the person or persons who manage the <
system, or those persons directly ible for ing the the i is, %ijnj ,%‘7{-6’%
- - ™ to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are “
H £ /f M /4 LMo M 7 /] oifcant poatio for subrtng s nfmaton, inloding h possilly of e and mprisonmont o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 209~47-5Y 72| /d-/0-70]
TYPED OR PRINTED ) AUTHORIZED AGENT AREA Code l NUMBER MM/DDIYYYYJ

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

11/20/2013 Page 2
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DISCHARGE MONITORING REPORT (DMR)

ey

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

omB No 2040 00

1“

DMR Mailing ZIP CODE! 83524
NAME: CULDESAC, CITY OF 1D0024490 001-A ANER 4 $ 1 o
ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER SRR i ‘3 . ]\;%
CULDESAC, ID 83524 ( ) .
FACILITY: CULDESAC. CITY OF - CULDESAC p . MONITORING PERIOD DOMESTIC WASTEWATER
LOCATION: | INTERSECTION OF MAIN ST & CANYON RD LA MHDDYY Extemal Quial “FIE oF COMLLLIGE D AUF
' 12/1/2014 12/31/20 ) Discharge “i -
CULDESAC, ID 83524 204 NODIsERaGeT]
ATTN: HERMAN SMITH, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Temperature, water deg. centigrade SAMPLE HhRARA kkkkk kkk Ak Fr— T 5/
MEASUREMENT b e
6.3 |meC 7 _|crAaB
00010 1 0 PERMIT .lﬂ‘tktt* kkkkkk Khkkkk hRkhRrk KRKRRK Req. Mon. deg C Weekdays‘ GRAB
Effluent Gross REQUIREMENT DAILY MX
BOD, 5-day, 20 deg. C SAMPLE , — ’ /
MEASUREMENT / 2 / ,
. 6 267 | LB/D [0.89 | /3.9 M/ 7 _|enrass
0031010 PERMIT : ‘ Ib/d R iB5%: mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT ~ MO AVG WKLY AVG MO AVG WKLY AVG ;
BOD' 5"day| 20 deg. C SAMPLE Rkkkkk hkkkkk kAR KK *kkkkk Ahkkhk I 4
MEASUREMENT . ;
330.35 116/, /7 |crpens
00310G 0 PERMIT Sk k kK Fehsde i Fkkkkk Req; Mon. EREEAK mg/L Weekly CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG
pH SAMPLE P prrv pYyTy™ P '5/
MEASUREMENT .
Y7 277 | su 7 | GRAR
00400 1 0 PERMIT whAAkK Khkkkk *RhAKK 6.5 KhkkAN SU Weekdays GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE / Prv—y . l/
MEASUREMENT g - X
71 b6 LB 07 [l |me/e 7 |cupcns
0053010 PERMIT 3 : Ib/d- BRBANE 70 100 mg/L Weekly CMPGRB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids, total suspended SAMPLE v prrv Py v v /
MEASUREMENT ” /
Y/5. 2 ML 7 lempots
00530 G 0 PERMIT S ki 4o o ey Reg. Mon. - mg/l. Weekly CMPGRB
Raw Sewage Influent REQUIREMENT MO AVG
Nltrogen‘ ammonia tO[a| [as N] SAMPLE Akkkkk Kkkkkk Ak KkK Rkkkkk Ak kkk //
MEASUREMENT .
[6. 6 M/, 7] lcareis)
00610 1 0 PERMIT *hkhkkk *ARKKAN hhkk kA KRR AKK *hkkkk Req' Mon, mg/L Monthly CMPGRB
Effluent Gross REQUIREMENT DAILY. MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Icerliy qndar penalty of Iaw.ma! this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and Py 7
evaluate the it Based on my inquiry of the person or persons who manage lhs :
system, or those persons directly for ing the the is,
best of my knowled d belief, true, accurate, and complete. | aware th e ar |
RERMAYV _SHM )7 H et paralio frsbrfing s lmatin g o possbly ot s and Iprsenmat o SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 08-977-54%3 |[-7-20/4
TYPED OR PRINTED 0 AUTHORIZED AGENT AREA Gode I NUMBER | MM/DDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

11/20/2013

Page 1 -
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DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

et v

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 83524
NAME: CULDESAC, CITY OF ID0024490 001-A MINOR ’ $ :
ADDRESS: 100 SIXTH STREET PERMIT NUMBER DISCHARGE NUMBER SUBR 01
CULDESAC, ID 83524 ( ) i
EACILITY: CULDESAC. CITY OF - CULDESAC p MONITORING PERIOD DOMESTIC WASTEWATER
’ ! ) MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: INTERSECTION OF MAIN ST & CANYON RD 121112014 12/31/2014 N S
CULDESAC, ID 83524 o DFSRMA%,
E OF COmrL
ATTN: HERMAN SMITH, DIRECTOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY | SAMPLE
PARAMETER : ‘ VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYpPE
Nm’Ogen, nltrate tOta' [as N] SAMPLE hkkkkk kkkk kR Khkkkkk Kkkkkk Khkkkkk ) /
MEASUREMENT .
b.16 | Mo/, ARV
00620 1 0 PERMIT Khk Kk HhkAKK Fhhkkk kKR Ek Kk khk Req Mon. : mg/L Month‘y GRAB
Effluent Gross REQUIREMENT , DAILY MX
Phosphorus, total [as P] SAMPLE whharn HhARER HrkRRE YT T l / ‘
MEASUREMENT 4
.26 Mo/ 3| | cABB
00665 1 0 PERMIT D b Fhkkkk KEKKRK FRERAR HhRERE Req. Mon. mg/L : Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment plant SAMPLE o bl ERERS AR AR 3 )/
MEASUREMENT y "
1025578 | NCD 31 |RcoRIR |
50050 1 0 PERMIT Fhkkhk Req. MOn s MGD hkAkRk Kk kKX *RRAKK AhkRkKkAK Continuous RCORDR
Effluent Gross REQUIREMENT MO MAX , : :
Chlorine, total residual SAMPLE L57 P 5/
MEASUREMENT . P
006] | L0135 /4 40 90 _|ve/l. 7 leras
50060 1 0 PERMIT .0041 .0082 Ib/d i 100 100 ug/L Weekdays GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX - MO AVG DAILY MX
EI COli SAMPLE *hkkkk khkkkkk Khkkkk KARAkR l ’
MEASUREMENT . - g
[ [\ #pon /7 CRAB
5104010 PERMIT e Pl b i ki’ 126 406 #/100mL Weekly “GRAB
Effluent Gross REQUIREMENT MO GEOMN INST MAX
Solids, suspended percent removal SAMPLE Hax Shanne Aoy e [T P ' -
MEASUREMENT
771 A V3] |eoww
81011 KO PERMIT g iy T fick o 65 '+l e - % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
BOD, 20-day, percent removal SAMPLE EhLx Adk Skais i REb Hnany ’/ / '
MEASUREMENT =
95.7 ’ /7 [ |eacip
81385 K 0 PERMIT L st hkkkkk Akkkkd 65 : KRRk hk Kkhkkkhk % once Pef CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cer(if)" qndiar penalty of law‘(hal this docume.nl and all attachments wgle prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and Z ; /
evaluate the ii Based on my inquiry of the person or persons who manage the ég : 7
system, or those persons directly i ing the i ion, the i it is,
1o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are b . - .
H E’ /f /\7 A /‘/ j i 7//7/ fcan penallos fo submiting flse fon, including the possibity of fine and impri for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 20 @~%93-9Y %9 j-7-20/5]
TYPED OR PRINTED 0 AUTHORIZED AGENT AREACode | NUMBER | MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herg)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/20/2013 Page 2




